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PROCURATION 
GU REVOCATION DE PROG0RAT5ON AVEG ONE 
MQUVELLB PROCURATION 
ET 

CHANGEMENT O*ADRESSE DE 
CORRESPOND A NGE 
POWER OF ATTORNEY 
OR 

REVOCATION- -OF POWER OF ATTORNEY WITH 
A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Afcpjjicatipn Numl>er 



FMmg Date 



First Na mad 1 riven tor 



Attorney Docket Number 



Art Unit 



.Examiner Name 



TstSe 



f 0 / 506, 672 

19 'Mafcfr2003^ 



Witt 



26 1 4 



Joseph PtfAPvT 



PORTABLE, 
LIGHTWEIGHT 
DEVICE FOR 
REGElVifSJG PRE- 
RECORDED 
MESSAGES AT 
PROGRAMMED 



J annufe par la presente toufes les autres procu rations donnees dans ie cadre de fa demande "idsntffi.ee. d-dessus. 
\ hereby revoke ail previous powers of attorney given in the above -identified apph cation . 



jP^j Une procuration est fbtfrnie avee fa presente . 
A Power of Attorney is submitted herewith. 

01? OR 

j *^J Je nomrne par la presence ie{s) junste(s) associe{s) au Numero de cfjent suivant pour 
me/nous representer e?i tant qu'avocat(s} ou agent{s) afln tie pour&uivre la demande 
identifies ci-dessMs et. mener toutes fesiransac^ons afferentes a cetles-d aupres cte I'QfUoe' 
tfes brevets et des -marque's des Etats-Unfs (United States '.Patent and Trademark Office) : 
Thereby appoint Practitioners} associated with the M towing Customer Number as my/our 
aftomey(s) or agents) to prosecute ifre application 'identified above and to transact af3 
business sn the United States Patent and Trademark Office connected therewith; 

OU OR 

[ — I Je.nomme par Ja presente ie(s)ju rasters) nommes ci-dessous pour me/nous representor eri tant ; qu 3 avocat(s) ou agent(s) aftn de poursuiyre Ja 
' — I demande idenfpfiee ci-dessus et mener tootes fes transacttons afferentes a celfes-ci aupres de i 'Office des kre vets et des marques des £tais 
Unis : 

E hereby appoint Practitioners) named below as my/our attorney (s) or agents) to prosecute the application identified above, and to transact 




Nom du(des) junste(s) 
PractHioner{s) Marne 


Numero denregistrement 
Registration Number 
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This coiSect^o of information is required by 37 CFR 1.31, T32 and 1,33, The information is. required- 'to. obtain -or retain a benefit py the ptfhlic which is to file {and by the 
U5PTQ to • prx>ce®s}--3r! '.appKcatJdn, Gonfidentiaiity js governed by 35 U.S. C 122 arid 37 CFR till and 1.14, Thss collection: is estimated to take '3 minutes to complete, 
indsjding 'gsmeflng, preparing, and -submitting the cornptete^ application form to the USPTO. Time wiff vary dependinq uoon ihe sndvtetua; case. Anv comments or,- the amount 
of time. you. require to complete i tftis fonii and/or suggestions ; ; fOf reducing this burden, should be.setnt tottia&hfef Information Officer, U.S. Patent ed Trademark Office, US, 
Department of Commette, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT- SEND FEES OR COMPLETED FORMS TO THSS ADDRESS. SEND TO: Com miss sorter 
for Patents, P*0. Box 1 4SO, AJexafrsMa, VA 22313-1 450. 

.■if -you meed assistance tn completing the form, calf i~8QQ~PTO~Q199 &n$ select option 2, 
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VeuiHez recormaitre ou changer ladresse de correspond ance de la demande identtfiee ci-dessus i : 
Please recognise or change the correspondence address for the above-identified appfs cation to: 



□ 



t J adresse relative au Nurnero de ciient ci-dessus menfionne : 
The address associated with the above-mentjoned Customer Number 
OU OR 

Ladresse relative ati Numero de client 
The address associated with Customer Number: 
OU OR 




3ackson Patent nWQffice 



□ 



Nom de ia societe 
ou de la personne 
Firm or 

Ind ividual Name 



Adresse 
Address 



211 North Union Street, Suite 100 



Bat" 
State [VA 



Viite 
City 

Pays 
Country 
telephone 
Telephone 



[Alexandria 
[United States 
Li 703-684-4840 



Code postal 
Zip 



22314 



Email 
Email 



Je sues te ; 
i am the: 



□ Oeposaot/irtventeur. 
Appltcant/j nventor. 



OU OR 

Cessionnaire de Ja totalste de nmeret figurant m dossier. Voir ie par, 3 71 do titre 37 CFR 

La dectamtior) en vertit du par,"3;73(b) du titre 37 CFR (Formutaire PTO/SB/96) estfbumie avec !a presents ou a ete tieposee te 



Assignee of record of the entire interest See 37 CFR 3,71. 

St&tement under 37 CFR 3.73(b) (Form. PTO/SB^!5}' Submitted- herewith or fried on 



Signature 
Signature 

Nom 
Name 

Titre at societe 



SIGNATURE Deposant ou du Cession rtaire figurant ao dossier 
SiG FE ATURE of Applicant o r Ass m jfrgg of Re cord 




yarie-Charfotie 
Daughter and heir of Inventor WilSSarn PEZE 



Date 



Telephone 
Telephone 



REMARQUE .: IE est exi.ge derecueiSJir tes signatures de tous lies i-nventeufs ou 'cessioFinake-s de la iotaftte de f'interet figurant au' dossier ou de tejjf(s) rei'ifesentartt^s). 
Veuiilez souFsiettre pausieurs fornicatress si pius d'une signature est exigee, voir cf-dessous"'.. 

NOTE: Signatures of ati the inventors or assignees of record of the entire interest or their representatives} are required. Submit murtipSe forms if more than one 
signature is required, see beiow* 



"Total de. 
Total of 



_ formula ires soumis, 
forms are submitted. 
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